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The Committee will meet at 10.00 am in the Sir Alexander Fleming Room (CR3).
 
1. Declaration of interests: Rachael Hamilton will be invited to declare any

relevant interests.
 
2. Consideration of new petitions: The  Committee  will  consider  the  following

new petitions—
 

PE1682 by James Jamieson on Access to specialist support for
hidradenitis suppurativa sufferers in Scotland; and
PE1688 by Alastair Ewen on behalf of Westerton Garden Suburb
Residents Association on Permitted development rights in conservation
areas.
 

3. Consideration of continued petitions: The  Committee  will  consider  the
following continued petitions—

 
PE1548 by Beth Morrison on National Guidance on Restraint and
Seclusion in Schools;
PE1577 by Rachael Wallace on Adult Cerebral Palsy Services;
PE1596 by Paul Anderson , James McDermott and Chris Daly on In Care
Survivors Service Scotland;
PE1645 by James Ward on Review of legal aid in Scotland; and
PE1668 by Anne Glennie on Improving literacy standards in schools
through research-informed reading instruction.
 

4. Consideration of a continued petition (in private): The Committee will
consider a draft report on petition PE1603 by Mairi Campbell-Jack and Douglas
Beattie on behalf of Quaker in Scotland and Forces Watch on ensuring greater
scrutiny, guidance and consultation on armed forces visits to schools in
Scotland.

 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01682
http://www.parliament.scot/GettingInvolved/Petitions/conservationareaplanningfees
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http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
http://www.parliament.scot/GettingInvolved/Petitions/PE01596
http://www.parliament.scot/GettingInvolved/Petitions/PE01645
http://www.parliament.scot/GettingInvolved/Petitions/readinginstruction
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Public Petitions Committee 

9th Meeting, 2018 (Session 5)  

Thursday 24 May 2018 

PE1682: Access to specialist support for hidradenitis suppurativa sufferers in 
Scotland 

Note by the Clerk 

Petitioner James Jamieson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
establish a specialist clinic for hidradenitis suppurativa sufferers in 
Scotland. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01682 

Introduction 

1. This is a new petition that collected 243 signatures, and 24 comments. The 
Committee is invited to consider what action it wishes to take. 

Background (taken from the SPICe briefing) 

2. According to the British Association of Dermatologists, Hidradenitis suppurativa 
(HS) (sometimes called ‘acne inversa’) is a long term, recurrent, and painful 
disease in which there is inflammation (redness, tenderness and swelling) in 
areas of skin containing a specific type of sweat gland. These glands are found 

mainly in the armpits, breasts and groin. Within HS there is a blockage of the 
hair follicles, which causes the inflammation. This in turn causes a mixture of 
boil-like lumps, areas leaking pus, and leads to scarring once the lumps heal. 
Hidradenitis suppurativa tends to begin around puberty, and is more common in 

women. It is estimated to affect about 1% of the population1. 
 

3. Hidradenitis suppurativa is a distressing condition and it can have a severe 
psychological effect. It can also sometimes be associated with inflammation of 

the joints (arthritis) causing chronic pain. The lesions can last for up to two 
weeks and can severely affect a sufferer’s quality of life. 

4. It is classified as a discrete condition – a ‘follicular disorder’ in the International 
Classification of Diseases (ICD 10) - 2018 ICD-10-CM Diagnosis Code L73.2. 

Causes 

5. It is not known what causes HS, but it can be hereditary, running in the families 
of about a third of sufferers. It is possibly an abnormal immune response and is 

                                                             
1 See Revuz JE, Canoui-Poitrine F, Wolkenstein P, et al. Prevalence and factors associated with 
hidradenitis suppurativa: results from two case-control studies. J Am Acad Dermatol 2008;59:596- 
601. Cited in: European Dermatology Forum Guideline for HS 

http://www.parliament.scot/GettingInvolved/Petitions/PE01682
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB18-1682.pdf
http://www.bad.org.uk/shared/get-file.ashx?id=88&itemtype=document
http://www.icd10data.com/ICD10CM/Codes/L00-L99/L60-L75/L73-/L73.2
http://euroderm.org/edf/index.php/edf-guidelines/category/5-guidelines-miscellaneous
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possibly linked to hormonal activity. Smoking and excess weight may also be 
factors. 

6. There is no cure, and the condition can persist for many years. For some it can 

eventually become inactive. NHS UK also has information on the condition, 
symptoms and treatment. 

Treatment 

7. Treatment typically comprises— 

 antibiotics 

 antiseptic washes 

 retinoids ((Vitamin A-based medications) 

 for some women, the combined contraceptive pill 

 immunosuppressive treatments such as Infliximab and adalimumab 
might also be prescribed by a dermatologist when other treatments have 
not worked 

 corticosteroids 

 surgery 

Specialist treatment 

8. Guy’s and St Thomas’ NHS Foundation Trust in London has a specialist clinic 

for HS, comprising two consultant dermatologists and a clinical nurse specialist. 
It is clear from their site how referrals can be made. Patients from Scotland can 
apply for a referral directly through their health board. However, if it is deemed 
by the board that equivalent treatment is available locally, the referral to the 

specialist clinic would not be approved. 

Research and guidelines 

9. The HS Trust compiles annual lists and links to scientific and medical research 
on HS. 

10. The European Dermatology Forum has produced a detailed guideline on HS 
based on the work of clinicians and dermatologists active in supporting and 
treating sufferers. This is not an EU body, but a non-profit professional 
organisation dedicated to improving the healthcare needs of dermatology 

patients in Europe, established in 1997. 

11. National Institute for Health and Care Excellence (NICE) guidance is limited to 
the use of adalimumab for HS. NICE is also a source for finding further 
evidence and research on HS. 

12. Further guidance was published in the Journal of the European Academy of 
Dermatology and Venereology in 2015. 

 

 

https://www.nhs.uk/conditions/hidradenitis-suppurativa/
https://www.guysandstthomas.nhs.uk/our-services/dermatology/specialties/hidradenitis-suppurativa/referrals.aspx
http://www.hstrust.org/research.html
http://www.hstrust.org/research.html
http://euroderm.org/edf/index.php/about-edf
http://euroderm.org/edf/index.php/edf-guidelines/category/5-guidelines-miscellaneous
https://www.evidence.nhs.uk/Search?q=Hidradenitis+suppurativa&sp=on
https://www.evidence.nhs.uk/Search?q=Hidradenitis+suppurativa&sp=on
https://onlinelibrary.wiley.com/doi/full/10.1111/jdv.12966
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Scottish Government action 

13. No guideline on the condition has been published by the Scottish Intercollegiate 
Guideline Network (part of NHS Healthcare Improvement Scotland). 

14. There is no specific reference to the condition on Scottish Government or NHS 
Scotland sites, although there is some evidence that data has been collected: 
https://hidradenitissuppurativaawareness.org/hs/nhs-scotland-number-of-
patients-diagnosed-with-hidradenitis-suppurativa-hs/. This was obtained via an 

FOI request in 2015 to NHS NSS. The data supplied is not routinely available. 

Dermatologists in Scotland 

15. Most health boards in Scotland provide dermatology services. As at 30 
September 2017, there were 126.8 whole time equivalent dermatologists 

working across the 14 NHS health boards. 

Scottish Parliament action 

16. This issue has not been raised in the Scottish Parliament to date. 

Informal meeting with the petitioner 

17. On Friday 27 April, the convener and Rona Mackay met informally with the 
petitioner to discuss the action called for in his petition, and to understand the 
background to it. 

18. The petitioner described some of the challenges hidradenitis suppurativa (HS) 

sufferers might experience, including— 

 a perceived lack of awareness of the condition among GPs and 
dermatologists, and a general lack of awareness or understanding including 
among sufferers that, in extreme cases, HS can lead to Sepsis 

 delays in diagnosis 

 concerns about the limited availability or efficacy of treatments (including side 
effects of treatments) 

 the lack of information materials, such as the British Association of 

Dermatologists leaflet on the condition, in GP surgeries or other NHS 
premises 

 accessing support networks – there is an HS Trust, but it is understood that 

this prioritises support to sufferers in England 

 securing a cross-border referral to the specialist clinic at Guy’s and St 
Thomas’ NHS Foundation Trust in London 
 

19. The SPICe briefing provides background information on the condition, as 
described by the British Association of Dermatologists.  

20. The petitioner explained that there are three stages to HS, with stage 3 being 
the most significant, resulting in a lot of nodules in the affected areas and what 

is referred to as ‘tracking’. Stage 3 can last for up to 10 days and can 
commonly require surgery. 

https://hidradenitissuppurativaawareness.org/hs/nhs-scotland-number-of-patients-diagnosed-with-hidradenitis-suppurativa-hs/
https://hidradenitissuppurativaawareness.org/hs/nhs-scotland-number-of-patients-diagnosed-with-hidradenitis-suppurativa-hs/
https://nhsnss.org/foi-disclosure/hidradenitis-suppurativa/
http://www.isdscotland.org/Health-Topics/Workforce/Publications/data-tables2017.asp
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21. Information on how patients can be referred to the specialist clinic in London is 
set out in the SPICe briefing. The petitioner provided his experience of the 
specialist clinic. He explained that the clinic operates once a month, and that in 

his experience all the staff, including auxiliary staff such as porters and 
receptionist, were supportive and appeared to have a thorough understanding 
of the condition. He noted that after attending the London clinic, patients are 
provided with a card with the details of a dedicated contact point for support.  

22. The SPICe briefing explains that there is no SIGN guideline on the condition. 
The petitioner indicated that he had lodged the petition in an attempt to 
increase recognition and awareness of the condition, and suggested that a 
number of dermatologists in Scotland support his petition.  

Conclusion 

23. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government, seeking its views on the action called 

for in the petition 

 To write to the HS Trust and British Association of Dermatologists seeking 
their views on the action called for in the petition 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee/SPICe 
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Public Petitions Committee 

9th Meeting, 2018 (Session 5)  

Thursday 24 May 2018 

PE1688: Permitted development rights in conservation areas 

Note by the Clerk 

Petitioner Alastair Ewen on behalf of Westerton Garden Suburb Residents 
Association 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the permitted development rights legislation, which we consider 
impacts unfairly on residents of conservation areas and listed 
buildings in Scotland. 

Webpage parliament.scot/GettingInvolved/Petitions/conservationareaplanningfee
s  

Introduction 

1. This is a new petition that collected 58 signatures, and twelve comments. The 

Committee is invited to consider what action it wishes to take. 

Background (taken from the SPICe briefing) 

2. Section 26 of the Town and Country Planning (Scotland) Act 1997 defines 
development as— 

 
“…the carrying out of building, engineering, mining or other operations in, on, 
over or under land, or the making of any material change in the use of any 
buildings or other land, or the operation of a marine fish farm in the 

circumstances specified in section 26AA” 
 

3. Technically, anything falling within this definition requires planning permission - 
although there are some exceptions set out in Section 26. However, certain 

forms of development benefit from a general planning permission known as 
‘permitted development’. Typically this is because the scale and nature of the 
development is considered to be of a minor and non-contentious nature, or 
essential for the functioning of key infrastructure.  

4. The types of development defined as permitted development in Scotland, and 
the qualifying criteria, are set out in the Town and Country Planning (General 
Permitted Development) (Scotland) Order 1992, usually referred to as the 
‘GPDO’. Where a development qualifies as permitted development, there is no 

need for the developer to apply for planning permission or undertake any public 
consultation prior to beginning work. Certain types of permitted development 
require the developer to notify the planning authority of their intentions before 
beginning work (known as "prior notification") and may require the planning 

authority's prior approval of some aspect(s) of the development. 

http://www.parliament.scot/GettingInvolved/Petitions/conservationareaplanningfees
http://www.parliament.scot/GettingInvolved/Petitions/conservationareaplanningfees
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB18-1688.pdf
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5. Generally, development within a conservation area, the curtilage of a listed 
building or other protected areas does not benefit from permitted development 
rights.  This means that an application for planning permission must be made to 

the relevant planning authority for such development. 

6. The Town and Country Planning (Fees for Applications and Deemed 
Applications) (Scotland) Regulations 2004, as amended, require fees to be paid 
to a planning authority along with any application for planning permission. 

Scottish Government action 

7. The Scottish Government ran a consultation on Raising Planning Fees, which 
was open for comment between 5 December 2016 and 27 February 2017. 

8. Section 21 of the Planning (Scotland) Bill, currently being considered at Stage 1 

by the Local Government and Communities Committee, would extend 
Ministers’ current planning fee related regulation making powers.  This would 
allow Ministers to make regulations allowing planning authorities to reduce or 
waive fees in certain circumstances. 

Scottish Parliament action 

9. The Scottish Parliament has not considered the specific issue of fees for 
applications for planning permission within conservation areas or the curtilage 
of listed buildings.  However, the issue of planning fees has been considered by 

the Local Government and Communities Committee as part of its consideration 
of the Planning (Scotland) Bill. 

10. The Local Government and Communities Committee published its Stage 1 
report on the Planning (Scotland) Bill on Thursday 17 May.  

Conclusion 

11. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government for its view on the action called for in the 

petition 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee/SPICe 

 

https://consult.gov.scot/planning-architecture/consultation-on-raising-planning-fees/
https://sp-bpr-en-prod-cdnep.azureedge.net/published/LGC/2018/5/17/Stage-1-Report-on-the-Planning--Scotland--Bill/LGCS052018R8.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/LGC/2018/5/17/Stage-1-Report-on-the-Planning--Scotland--Bill/LGCS052018R8.pdf
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Public Petitions Committee 
 

9th Meeting, 2018 (Session 5)  

 
Thursday 24 May 2018 

 
PE1548 on National Guidance on Restraint and Seclusion in schools  

 
Note by the Clerk 

 
Petitioner Beth Morrison     

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to  

1.  Introduce National Guidance on the use of restraint and seclusion 
in all schools; this guidance should support the principles of: 

 Last resort - where it is deemed necessary, restraint should be 

the minimum required to deal with the agreed risk, for the 
minimum amount of time  

 Appropriate supervision of the child at all times, including during 
“time out” or seclusion.  

 Reducing the use of solitary exclusion and limiting the time it is 
used for (e.g. maximum time limits)  

 No use of restraints that are cruel, humiliating, painful and 
unnecessary or not in line with trained techniques.  

 Accountability of teaching and support staff for their actions; 
this should include recording every incident leading to the use 
of seclusion or restraint and monitoring of this by the local 
authority.  

 Regular training for staff in how to avoid the use of restraint  
 Where restraint is unavoidable training in appropriate restraint 

techniques by British Institute of Learning Disability accredited 
providers and no use of restraint by untrained staff.  

2. Appoint a specific agency (either Education Scotland or possibly the 
Care Inspectorate) to monitor the support and care given in non-

educational areas including the evaluation of the use of restraint and 
seclusion of children with special needs in local authority, voluntary 
sector or private special schools. 
 

Webpage parliament.scot/GettingInvolved/Petitions/PE01548 

 
Introduction 
 

1. This petition was last considered by the Committee at its meeting on 22 March. 
At this meeting, the Committee agreed to write to the Deputy First Minister and 
Cabinet Secretary for Education and Skills, and the UK Government in relation to 
its recent consultation on draft guidance. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01548
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2. Submissions have been received from the Deputy First Minister and the 

petitioner, and the Committee is invited to consider what action it wishes to take 

on the petition. 
 
Committee consideration 
 

3. In his submission, the Deputy First Minister says that it is important to strike the 
right balance to ensure the safety and wellbeing of pupils and staff in schools, 
and that restraint and seclusion are only used as a measure of last resort as 
“part of a series of approaches which begins with promoting positive behaviours 

and relationships”. 
 

4. The Deputy First Minister considers that the approach set out in Included, 
Engaged and Involved Part 2 (IEI2) is “the correct one”. 

 
5. In response to the petitioner’s concerns about the effectiveness of IEI2, or 

whether it goes far enough, the Deputy First Minister notes that the guidance 
was only published in June 2017, and considers that “it would be premature to 

conclude that the guidance … is not effective at this time”. 
 

6. The Deputy First Minister restates his commitment to report back to the 
Committee in April 2019. He reiterates measures that are in place to ensure that 

an evidence-based picture will emerge on the effectiveness of the guidance by 
April 2019. These include— 
 

 local authorities to record any instance of the use of restraint and seclusion  

 Education Scotland to carry out inspections, with the remit to look at how the 
Government’s policy formulation is being applied at local level 

 liaising with the Advisory Group for Additional Support for Learning and the 
Scottish Advisory Group on Relationships and Behaviours in Scotland to 

ensure consistency and alignment of practices. 
 

7. The Deputy First Minister repeats his commitment made to the Committee in 
April 2017— 

 
“If we find that the guidance is not effective, I will report back to the committee 
and consider whether a greater obligation would be necessary to ensure that 
the guidance is put into practice.” 

  
8. On 29 March 2018, the Children and Young People’s Commissioner Scotland 

launched a formal investigation into restraint and seclusion, with a specific focus 
on the recording of incidents. 

 
9. The Committee will note that, in parallel to the formal investigation, the 

Commissioner will also be seeking the views of children and young people on 
their views of restraint and seclusion. The Commissioner expects to produce a 

report with recommendations in autumn 2018.  
 

https://www.cypcs.org.uk/advice/commissioner-launches-formal-investigation-into-restraint-and-seclusion
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10. In her submission, the petitioner welcomes the continued support of the Deputy 
First Minister, and his commitment to report back to the Committee if it is found 
that the guidance is not effective. 

 
11. The petitioner refers to information received from approximately a dozen local 

authorities, in response to a freedom of information request. She states that the 
number of restraints recorded “shows that restraint is very much not being used 

as a last resort and is still a daily occurrence”. 
 

12. The petitioner explains that she is part of the UK’s Restraint Reduction Network 
(RRN) which is supporting the development of RRN Training Standards, which 

will “provide quality standards for training in restrictive practices and use of 
force”. 
 

13. She outlines work that she and Kate Sanger have been undertaking in delivering 

training workshops to families and professionals in combining use of the 
communication passport and positive behaviour support. 
 

14. The petitioner welcomes the Children’s Commissioner’s formal investigation and 

notes that the UK Government is yet to report the findings on its consultation on 
draft guidance on reducing the need for restraint and restrictive intervention. 
 

Action 

15. The Committee is invited to consider what action it wishes to take on the petition.  
Options include— 

 

 To seek an update from the UK Government on its consultation on the draft 

guidance on reducing the need for restraint and restrictive intervention, and 
its approach to the development of that guidance 

 

 To take any other action the Committee considers appropriate. 

 
Clerk to the Committee 

 

 
Annexe 
 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

 

 PE1548/NN: Deputy First Minister and Cabinet Secretary for Education and 
Skills submission of 17 April 2018 (65KB pdf) 

 PE1548/OO: Petitioner’s submission of 17 May 2018 (69KB pdf) 

 
All written submissions received on the petition can be viewed on the petition 
webpage. 
 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1548_NN.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1548_NN.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1548_OO_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01548


PE1548/NN 

Deputy First Minister and Cabinet Secretary for Education and Skills submission of 
17 April 2018 

 
Thank you for you letter of 27 March 2018 in which you asked for my views on the 
petitioners submission of 17 January 2018. 
 

I appreciate that the issue of restraint and seclusion is of significant concern to the 
petitioner and the Committee.  All pupils and staff should view school as a place of 
safety, as well as a place that promotes wellbeing.   It is therefore important that the 
right balance is struck to ensure the safety and wellbeing of all pupils and staff in 

schools whilst also ensuring that measures such as restraint and seclusion are only 
used as a measure of last resort, and as part of a planned approach to the 
descalation of behaviours in school.  I am very clear that restraint and seclusion are 
part of a series of approaches which begins with promoting positive behaviours and 

relationships.  I believe that the approach taken within the guidance, Included, 
Engaged and Involved Part 2, properly places restraint and seclusion within this 
broader context and is therefore the correct one. 
 

In my evidence to Committee in April 2017, I confirmed that the issued guidance 
asked local authorities to ensure that they record any instance involving restraint and 
seclusion.  I also confirmed that Education Scotland has responsibility to carry out 
inspections of our education system, with the remit to look at how the Government’s 

policy formulation is being applied at local level.   
 
I note the comments that Included, Engaged and Involved Part 2, published in June 
2017 has not been effective or gone far enough.  This guidance is still relatively new 

and I reiterate my commitment that I made to the committee – if we find that the 
guidance is not effective, I will report back to the committee and consider whether a 
greater obligation would be necessary to ensure that the guidance is put into 
practice.  I previously committed to consider the evidence with the Advisory Group 

for Additional Support for Learning (AGASL) over the next two years at that 
committee.  AGASL have to date had two discussions on this matter and it is 
intended that the relevant evidence will be in place so that I can provide this to the 
Committee in April 2019.  This is in line with the commitments that I gave during 

evidence. 
 
I understand the petitioner is very keen to see progress on this issue and I therefore 
recognise why she has returned to the Committee at this point in relation to the 

guidance.  However, the guidance was published only 9 months ago and I believe 
that it would be premature to conclude that the guidance in IEI Part 2 is not effective 
at this time.  I believe that the picture which will emerge over the coming months and 
which I will report to the committee in due course will provide a basis to begin to 

reach conclusions in relation to that guidance.  In the meantime, Scottish 
Government officials will continue to work with the Scottish Advisory Group on 
Relationships and Behaviours in Scotland and the Advisory Group for Additional 
Support for Learning to ensure consistency and alignment in this area. 

 
I trust that this reassures the Committee of my commitment to this issue and I remain 
very happy to engage with the Committee on this issue in future. 



PE1548/OO 
Petitioner submission of 17 May 2018 
 
Many thanks to the Deputy First Minister for his response. I am grateful for his 
continued support and commitment that he has made to the committee if the 
guidance is not effective, he will report back to the committee and consider whether 
a greater obligation would be necessary to ensure that the guidance is put into 
practice. 
 
We are still waiting on the new Westminster Government Guidance from The Dept of 
Health and Department of Education on the use of restraint and seclusion in England 
being published after its consultation period. As soon as it has been published I will 
forward a copy to the committee.  
 
The committee may be interested to know that in a freedom of information request 
sent to all 32 Scottish Councils to ask about the number of times restraint has been 
used on children in schools, so far, around a dozen councils have reported back and 
we have some 4000 restraints recorded. This shows that restraint is very much not 
being used as a last resort and is still a daily occurrence. 
 
I am now part of the UK’s restraint Reduction Network (RRN) supporting the 
development of the RRN Training Standards.  The RRN Training Standards will 
provide quality standards for training in restrictive practices and use of force.  They 
will be complimented by guidance for service providers.  The standards are informed 
by research, best practice and guidance and will help ensure the safe use, reduction 
of use and best interest decision making. I am sure the RRN would be delighted to 
assist The Deputy First Minister to ensure the focus is on restraint reduction 
promoting the use of Positive Behaviour Support going forward. 
 
In March, I was a keynote speaker at the RRN International Conference in 
Birmingham. I was honoured to be asked to present an award to a Calthorpe 
Academy for "Reducing Reliance on Restrictive Practice in Schools" Calthorpe had 
realised through strict recording and monitoring that their reliance on the use of 
restraint and seclusion had risen very sharply. After implementing a strong PBS 
(Positive Behaviour Support) training programme for all staff, Calthorpe Academy 
had an overall 85% reduction in their use of restrictive practises within a year. Now, 
they report almost zero use of restraint. This shows how much can be done when 
the right training and support is given to staff in schools.  
 

Meanwhile, Kate Sanger co-creator of the communication passport and I have been 
working hard in delivering training workshops to families and professionals 
combining the use of Positive Behaviour Support with the Communication Passport, 
and this is going well. 
We have our next workshop for families in Inverness next weekend. 
 
I will continue to collect the stories from families and welcome the Children’s 
Commissioner for Scotland’s news that he is to launch a formal investigation into the 
use of restraint and seclusion in schools. I know that the commitment of the petitions 



committee and the other organisations supporting us has gone a long way to getting 
this far, and I am extremely grateful for this. 
 
I am happy to keep the petitions committee informed and would ask that the petition 
remains open until we have some kind of indication from Mr Swinney next year as to 
whether we will need to resort to statutory measures.  
Thank you once again for your support. 
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Public Petitions Committee 

9th Meeting, 2018 (Session 5)  

Thursday 24 May 2018 

PE1577: Adult Cerebral Palsy Services  

Note by the Clerk 

Petitioner Rachael Wallace 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

develop and provide funding for a clinical pathway and services for 

adults with cerebral palsy. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01577 

Introduction 

1. This is a continued petition that was last considered by the Committee on 29 
March 2018. At that meeting the Committee agreed to write to the petitioner. A 
response has now been received and the Committee is invited to consider what 

action it wishes to take. 
 
Committee Consideration  

1. At its last consideration of this petition, the Committee noted that the petitioner 

had met with the Scottish Government to discuss the main issues in her 
petition. The petitioner highlighted that she is positive about this engagement 
and hopes to maintain a constructive working relationship with the Scottish 
Government as it progresses the following projects— 

 

 The development of the National Action Plan on Neurological Conditions, 
which the Scottish Government intends to consult on during autumn 2018.   

 Work commissioned through the Health and Social Care Alliance on patient 

perspectives to neurological healthcare services. 

 A neurological services mapping exercise. 

2. While the petitioner welcomes this work, she has highlighted that these projects 

are all at an early stage of development.  

3. At its last consideration of this petition, the Committee discussed what further 
action it wished to take. One option included deferring the petition until the 
findings of the consultation on the National Action Plan on Neurological 
Conditions are published. However, due to the timescales for this consultation, 

the Committee would not have the opportunity to reconsider the petition until 
spring 2019.  

http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
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4. The Committee also considered closing the petition and inviting the petitioner to 
submit a new petition in one year’s time. This would provide the petitioner with 
an opportunity to reflect on the work currently being progressed by the Scottish 

Government, including the conclusions of the national action plan and bring 
forward a new petition which captures any areas they remain dissatisfied with.   

5. In concluding its discussion on the petition, the Committee agreed to ask the 
petitioner what their preference would be in terms of either deferring or closing 

the petition.  
 

6. The petitioner’s written submission of 2 May 2018 states that it is her 
preference that the petition is deferred until the outcome of the Scottish 

Government’s projects in relation to neurological healthcare services is known. 
She goes on to state that if the petition was closed, the progress that she has 
achieved would lose momentum.  

Conclusion 

7. The Committee is invited to consider what action it wishes to take. Options 
include — 

 Defer consideration of the petition until the findings of the consultation on 
National Action Plan on Neurological Conditions are published. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1577_P.pdf


 

 

PE1577/P 

Petitioner submission of 2 May 2018 

 
I received a letter from the Public Petitions Committee on 3 April 2018. 

I would prefer it if the Public Petitions Committee could defer my petition until we 

know what the outcome of the current projects is. I feel that if the petition was closed 

all the progress I have achieved would lose momentum. Furthermore, although there 

has been progress made by the Scottish Government, it is at a very early stage. 

There have been no services established for adults with cerebral palsy on the NHS. 

If my petition is still open then the Government will have to show progress and are 

accountable to the Public Petitions Committee. I know that I cannot amend the 

petition to reflect the findings of the various projects but what I am calling for is 

unlikely to change.  

Overall, I feel that closing the petition at this stage would be detrimental to any future 

progress. 
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Public Petitions Committee 

9th Meeting, 2018 (Session 5) 

Thursday 24 May 2018 

PE1596: In Care Survivors Service Scotland 

Note by the Clerk 

Petitioner Paul Anderson 

Petition 

summary 
Calling on the Scottish Parliament to urge the Scottish Government 

to retain our essential, dedicated In Care Survivor Service Scotland 
in its current form. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01596 

Introduction 

1. This is a continued petition, which was last considered by the Committee at its 
meeting on 15 March 2018. The Committee agreed to seek views from the 
members of the Cross-Party Group on Adult Survivors of Childhood Sexual 
Abuse. 

2. Two responses have been received and members are invited to consider what 
further action to take on the petition. 

Submissions received 

3. The Committee has received responses from Health in Mind and Wellbeing 

Scotland. Health in Mind explains that it— 

“first developed specialist trauma services fifteen years ago and currently 
(outside of Future Pathways) works with hundreds of survivors of abuse 
annually. During those fifteen years, through commissioning and undertaking 

research and through service delivery, in partnership with others, we have 
consistently supported and promoted the needs of survivors of childhood sexual 
abuse.” 

4. Wellbeing Scotland, which was formerly Open Secret, is the provider of the In 

Care Survivor Service Scotland that is the central focus of the petition. 

5. In its response, Health in Mind states that it is part of the Future Pathways 
Alliance which is “tasked with oversight of the operation of Future Pathways” and 
that this “perhaps gives us a unique insight to [draw] upon, complementing our 

historical and organisational knowledge and experience of working with 
survivors.” 

6. Regarding the services offered through Future Pathways, Health in Mind 
states— 

http://www.parliament.scot/GettingInvolved/Petitions/PE01596
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“The majority of support offered to survivors registered with Future Pathways is 
delivered by community and voluntary sector partners, with the advantage 
(should people choose to use it) of access to clinical (NHS) assessment and 

treatments through ‘The Anchor’ service in Glasgow.  

In terms of psychological interventions, NHS uses evidence-based CBT 
treatments that follow a biopsychosocial model, not a medical model.  All clinical 
psychologists are trained to assess, formulate and treat complex PTSD.  

Treatments times are based on a range of factors, including individual need, 
clinical judgement and the evidence base. However, this element of choice is 
only one small part of an incredibly wide spectrum of support offered to 
people…” 

7. Health in Mind concludes by explaining that it sees Future Pathways “not as a 
fixed model, but a gateway to a wide range of flexible, person-centred supports 
and services, which complement the more limited choices available through 
conventional funding.  It also helps sustain small and local providers, supporting 

variation and flexibility, with a strong focus on quality and impact, rather than 
cost. In the medium to long term, the learning about needs and what works will 
benefit all survivors and those of us who support them.” 

8. Wellbeing Scotland— 

“acknowledge that many survivors have benefitted greatly from accessing the 
additional support offered by Future Pathways. Our concern was that this 
element should not have been combined with therapeutic support.” 

9. In respect of its funding position, Wellbeing Scotland consider that “we are in an 

ongoing unstable situation and we feel that we are in a subservient power 
dynamic with Future Pathways.” 

10. Wellbeing Scotland also comment on the question of a medical model or a 
biopsychosocial model of support being provided for survivors— 

“Many of the specialists in the field have been concerned at this move towards a 
medical model. Many survivors do not identify with mental health services. This 
element of the Future Pathways model has caused further confusion and 
concern.  The Scottish Government carried out consultations with survivors and 

the outcome was a promise of lifelong support if necessary. Many survivors have 
experienced the medical model of short term support offering inappropriate 
interventions or being assessed as untreatable. Future Pathways appear to be 
working towards a model of time limited support. The personal outcomes 

approach has regular quarterly reviews that require evidence of progress 
towards outcomes and ultimately the end of support. For some survivors this is 
causing increased anxiety. They feel the promise of lifelong support given by the 
Scottish Government has been withdrawn.” 

11. On the issue of funding, Wellbeing Scotland’s view is that— 

“All of the abuse organisations should be appropriately core funded through the 
Survivor Support Fund in a method similar to the Rape Crisis fund to enable 
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security and sustainability. This will give choice and control back to survivors. It 
will also be more stable for the Scottish Government as they will know what 
ongoing funding will be rather than this unit cost, unpredictable model.” 

Conclusion 

12. The Committee is invited to consider what action it wishes to take on the petition. 
Options include— 

 Inviting both Future Pathways and Wellbeing Scotland to provide 

evidence at future meetings 

 Inviting the petitioner to provide a written submission in advance of the 
Committee’s next consideration of the petition 

 Any other action the Committee wishes to take. 

 

Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 PE1596/R: Wellbeing Scotland submission of 18 April 2018 (93KB pdf) 
 PE1596/S: Health in Mind submission of 20 April 2018 (72KB pdf) 

 

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1596_R_Wellbeing_Scotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1596_S_Health_In_Mind.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01596


 

 

 

 

PE1596/R 
Wellbeing Scotland submission of 18 April 2018 
 
Wellbeing Scotland have delivered the In Care Survivors Service Scotland (ICSSS) since 
2008 and we greatly appreciate the work of Paul Anderson in pursuing this petition. We are 
pleased to have the opportunity to respond regarding progress made, particularly in relation 
to the Future Pathways service.  
 
We appreciate that the Interaction Group initiated the idea of a support fund for survivors. 
The decision was taken by the Scottish Government to integrate this fund with support 
services in a broker type model to broker and commission support services alongside 
meeting practical needs through the support fund. Along with some of our colleagues with 
long experience in the field of childhood abuse we raised concerns about the potential of this 
additional layer being traumatic for some survivors and that there was a significant potential 
risk. This would be exacerbated by potential long waiting times. Our long experience of 
working with people abused in care has enabled us to build specialist knowledge. Despite us 
raising these concerns the model was progressed.  
 
We acknowledge that many survivors have benefitted greatly from accessing the additional 
support offered by Future Pathways. Our concern was that this element should not have 
been combined with therapeutic support. Future Pathways employ Personal Outcome Co-
ordinators (POC) who work with survivors to develop personal outcomes with regular review. 
This approach is potentially problematic where many survivors may feel that their autonomy 
is compromised. In our experience the survivors we work with are capable of making their 
own choices and many have reported that this approach feels condescending and 
disempowering. Some have reported feeling like they have a ‘begging bowl’. As we 
anticipated this increased suicidal ideation in many survivors.  
 
This approach has been mirrored in Future Pathways treatment of our own organisation. We 
have been funded by Future Pathways and therefore it would appear that the petition has 
been successful and there is no need to continue it.  
 
On the contrary we are in an ongoing unstable situation and we feel that we are in a 
subservient power dynamic with Future Pathways. It has been suggested that we must prove 
that the survivors we report on are “real people”. If new referrals are not registered with a 
personal outcome co-ordinator by three months we have been told we will not be paid to 
work with them. This is causing severe anxiety for survivors particularly as some never want 
to be registered and they have accessed our service due to its confidential nature. 
  
There is limited trust and we are in a position of accounting for every hour. While we 
recognise the need to account for public money we are audited annually and we agreed to 
an intensive audit to evidence that the funds had been used appropriately. This has felt like a 
zero hours contract to our workers and it has not been a positive way of working. We have 
skilled and experienced staff who feel that they are not being fully appreciated. Many of the 
Future Pathways referrals have been directed to the Anchor Centre. While this may have 
been beneficial for many survivors for others the feeling that they now have their abuse 
history as part of medical files is something that they are not happy with. This could 
potentially affect future life insurance or employment. We have had scenarios where our 
worker has been at a meeting with a client and the POC where the client has been 
encouraged to go to the Anchor despite receiving therapy from ICSSS. This is another 
potential risk to the survivors from too many interventions. As detailed below there is a cost 
implication. 
  



 

 

 

 

Many of the specialists in the field have been concerned at this move towards a medical 
model. Many survivors do not identify with mental health services. This element of the Future 
Pathways model has caused further confusion and concern.  The Scottish Government 
carried out consultations with survivors and the outcome was a promise of lifelong support if 
necessary. Many survivors have experienced the medical model of short term support 
offering inappropriate interventions or being assessed as untreatable. Future Pathways 
appear to be working towards a model of time limited support. The personal outcomes 
approach has regular quarterly reviews that require evidence of progress towards outcomes 
and ultimately the end of support. For some survivors this is causing increased anxiety. They 
feel the promise of lifelong support given by the Scottish Government has been withdrawn. 
Survivors were promised nothing would change but survivors abused who were adopted or 
in kinship care do not fall under the criteria for Future Pathways, nor do family members. 
Therefore we have been told we have to end with those clients. Future Pathways have not 
committed to continue the groups we deliver, reported by clients as essential.  
 
Future Pathways require us to have all new clients registered with the fund within three 
months in order to receive payment. For many survivors this is far too fast as time has to be 
taken to build up trust. Again this is a potential risk. The waiting list for Future Pathways, at in 
some cases nine months, has made this impossible in many cases and our funding was 
withheld causing severe financial consequences. Quite some time was spent coming to an 
agreement on data protection issues. This delay on contract signing has been 
misrepresented as Wellbeing Scotland not complying with requirements on reporting.  
 
We have been required to complete an individual agreement for all clients and many clients 
have not given permission for us to do so. Therefore if we did we would be breaching data 
protection. The views and safety of our clients is paramount to our service.  
 
We are different from all other agencies in that we have around 160 ongoing clients from 
before this new arrangement and 200 new clients where many other agencies will have only 
a few clients. In reports by Future Pathways they report 50 other clients and 31 partner 
agencies. Future Pathways are still not referring clients to us.  
 
At least 314 clients registered are not receiving therapeutic support. 90 are or have attended 
the Anchor Centre and 171 have accessed other services leaving 314 although in reality 
some of those clients will be attending more than one service leaving potentially more than 
314 clients without therapeutic support as Future Pathways have been clear that is not their 
role.  
 
 A further issue is the approach that Future Pathways have taken in signing up partner 
organisations. While this does give survivors choice, the way that this has been implemented 
has a risk of creating conflict and competition between the longstanding organisations. Many 
small to medium sized charities are in a financially unstable situation with the move towards 
large charities being favoured and often quangos. The approach to funding survivor services 
through the network of specialist survivor charities is not to fund core. This is in contrast to 
the Rape Crisis funding where funding is ring fenced for those organisations to ensure their 
survival and it is at a positive level. Charities are pitched against one another in achieving 
funding. Creating a competitive environment with this additional layer has the potential of 
damaging not creating partnerships.  
 
Therefore the structure and operation of the model has been positive for some survivors, a 
significant risk for some and mixed for the majority. If it continues in this way we have 
serious concerns, some of which have already been borne out. The funding is not unlimited 
and at some point it will reduce or stop. For some survivors that has already been the case. 



 

 

 

 

Similar to the response to CBT there will be initial euphoria and positivity which will change 
to increased distress when the funding runs out. Therefore the ICSSS service with its 10 
years experience will be vital to ensure that survivors have the support they need to cope 
with navigating these processes. Added issues are the National Inquiry, Confidential Forum. 
Redress consultation and the ability to bring civil cases. We have evidence that our support 
in all of these initiatives is vital.  
 
We would request that the committee consider that our organisation is vital to the wellbeing 
of people abused in care and our ten years experience cannot be replaced. Our autonomy 
and confidentiality is vital for survivors to feel safe and therefore we would propose that we 
should have ongoing secure funding to run alongside Future Pathways working with them, 
not for them. All of the abuse organisations should be appropriately core funded through the 
Survivor Support Fund in a method similar to the Rape Crisis fund to enable security and 
sustainability. This will give choice and control back to survivors. It will also be more stable 
for the Scottish Government as they will know what ongoing funding will be rather than this 
unit cost, unpredictable model.  
 
Below we will detail some financial concerns from the Future Pathways initial budget 
analysed with the information available. 47% of the overall budget covers the cost of this 
additional brokerage level. Had the current survivor specialist agencies been provided with 
funding each they could have provided the support to access the fund safely with a panel in 
place as it is currently to consider larger requests, as well as the current committee structure. 
However it is essential that ICSSS continue to ensure safety for clients.  
 
We note that the petitions committee previously asked why we did not tender to deliver 
Future Pathways. There was substantial evidence presented below that brokerage models 
were ineffective and potentially harmful and therefore on ethical grounds we made the 
decision not to tender.  
 
We would like to offer our sincere thanks to Paul Anderson and to the Petitions Committee 
for keeping the petition open as we have no doubt that our service would not have survived 
otherwise. 
 
 
  



 

 

 

 

Annex 
 
Financial Information/ statistics 
 
Future Pathways have indicated overall spend to date £2,863,559 
 
Annual figures for 2017/18 projected from 9 months figures reported £2,558,149 
 
Amount to deliver Future Pathways £1,331,624 
 
Of which salaries £845,192 
  
Publicity £79,338 (ICSSS budget was £2,000 per annum) 
 
Amount to survivors £920,366 – 244 clients had material support £3,243 average per person 
 
Support to survivors £489,869 
 
Anchor Service £121,416 equating to £112 per hour based on 90 clients average 12 
sessions, 462 total sessions (based on FP report),  (equates to 38 clients for the 9 months 
so clients likely to be average 6 sessions). Therefore unit cost could be significantly higher.  
 
Wellbeing Scotland 121 survivors cost for the period £238,130 @ £43.15 per hour. Wellbeing 
Scotland average quarterly hours 1970.  
 
Other partners 50 survivors cost for the period £258,739 – hourly cost would appear to be 
very large 
 
Miscellaneous costs are reported as £142,719 with no description as to what this is 
 
Contribution to overheads of the partners is £126,802 
 
Costs to the partners and on overheads alone are higher than the costs of the ICSSS service 
for nine months.  
 
A new brokerage layer has been put in place at 47% of the overall funding from the Scottish 
Government.  
 
This does not appear to be a cost effective model for survivors. 
  
Broker/ case management models 

In comparing case management to standard community care, Marshall et al (1997) draw a 
number of unfavourable conclusions. Although criticised for their exclusive study of the 
brokerage model (Shepherd, 1998), they find that whilst case management facilitates 
increased contact with psychiatric services, there are increases in rates of admission to 
hospital with a possible corresponding increase in the duration of stay. Similarly, despite the 
fact that improved compliance is reported, there is an absence of evidence to support 
improvements in mental state, social functioning and quality of life. They conclude that case 
management is "an intervention of questionable value, to the extent that it is doubtful 
whether it should be offered by community psychiatric services." These findings are 
supported by a randomised controlled study in London over an eighteen-month period. The 



 

 

 

 

study found that whilst a higher level of supervision lead to a reduction in loss of contact, the 
approach lead to an increased use of psychiatric beds (Tyrer et al, 1995).  

Shepherd G. (1998) Models of Community Care. Journal of Mental Health, 7,2, 165-177. 
Vanerplasschen et al. conducted a systematic review of case management 
models in which only one brokerage model was identified with little evidence to 
support it. 
 
To date, most research has examined the efficacy of case management services for people 
with severe mental illness. The Clinical Case Management Model is associated with 
improved social functioning and mental health and higher client satisfaction (Ziguras & 
Stuart, 2000). In contrast, Rapp and Goscha (2004) found that most studies of the Broker 
Model do not yield positive outcomes.  
 
In fact, findings include increased use of psychiatric hospitalization, little difference in quality 
of life, and lower consumer satisfaction with services. 
http://www.air.org/sites/default/files/March%202011%20-%20Step%20by%20Step%20-
%20A%20Comprehensive%20Approach%20to%20Case%20Management.pdf 
 
The case manager in the brokerage model tends not to be a mental health 
professional and works outside of the mental health system acting as an 
advocate for the service user and as a 'purchaser' of services (Mueser et al., 
1998). We shall dispense with the brokerage model, as it was more suited to 
the US health and social care systems and even there "was soon recognised 
to be of limited value" (Burns, 1997: p393). It has rarely been adopted within 
the UK where the vast majority of care co-ordinators are clinically qualified, are employed 
within psychiatric services usually as CPNs or social workers 
(Schneider et al., 1999), and do not simply negotiate the supply of services 
 
Kings Fund 

http://www.air.org/sites/default/files/March%202011%20-%20Step%20by%20Step%20-%20A%20Comprehensive%20Approach%20to%20Case%20Management.pdf
http://www.air.org/sites/default/files/March%202011%20-%20Step%20by%20Step%20-%20A%20Comprehensive%20Approach%20to%20Case%20Management.pdf


 

 

 

 

PE1596/S 
Health in Mind submission of 20 April 2018 
 
As members of the Cross Party Group (CPG) on Adult Survivors of Sexual Abuse, Health in 
Mind welcomes the opportunity to comment on the Future Pathways model and its progress, 
in response to the invitation from the Convenor of the Public Petitions Committee. 
 
Health in Mind first developed specialist trauma services fifteen years ago and currently 
(outside of Future Pathways) works with hundreds of survivors of abuse annually.  During 
those fifteen years, through commissioning and undertaking research and through service 
delivery, in partnership with others, we have consistently supported and promoted the needs 
of survivors of childhood sexual abuse. 
 
Our services include Care Inspectorate registered support services (all grade five – very 
good), including a specialist trauma support team; counselling and talking therapies, with 
specialist trauma counselling; a day and crisis service; supported self-management, 
preventative and befriending services; substance misuse and other mental health and 
wellbeing services.  We therefore work with survivors and others who have wide levels of 
need, from those needing crisis support, through to others needing information.  At all levels, 
we work with survivors with a range of childhood abuse experiences. 
  
As part of the Future Pathways Alliance tasked with oversight of the operation of Future 
Pathways, Health in Mind is also fortunate to sit alongside other survivors, voluntary sector 
partners and the Anchor (NHS Greater Glasgow and Clyde).  This perhaps gives us a unique 
insight to drawn upon, complementing our historical and organisational knowledge and 
experience of working with survivors. 
  
Health in Mind notes the reported discussion of the In Care Survivors Service Petition 
(PE1596) on 15 March 2018 and the concerns about the approach used and whether it 
reflects a fixed view and whether this is the best way to deal with trauma.  We would like to 
comment on this. 
 
Future Pathways works with people who have experienced a wide range of trauma 
experienced whilst in care – physical and emotional abuse, as well as neglect and childhood 
sexual abuse.  The approach is person-centred: the Support Co-ordinator works closely with 
each individual to identify their needs and agree their unique outcomes ie the differences 
that Future Pathways can help bring about. Thereafter, the ‘support’ (in the widest sense) 
that Future Pathways can put in place, purchase or commission is hugely flexible, with a 
much wider scope than, for example, Health in Mind (and others) would be able to the offer 
survivors working through more conventional funding sources.  For example, where relevant 
to their agreed outcomes, Future Pathways has enabled some people to return to education, 
supporting them to gain new skills and qualifications, leading to paid employment in some 
cases, after years being out of the workplace. For others, Future Pathways has enabled the 
identification of long lost family members and opportunities to spend time together, 
strengthening relationships. Practical support, such as providing a mobility scooter or similar 
aids has been life changing for a number of survivors and their families, enabling them to 
regain much-desired independence. For others, chronic pain and illness has been lessened 
through the provision of equipment such as orthopaedic beds.  These examples sit alongside 
therapeutic support, counselling and other services where required. 
 
The majority of support offered to survivors registered with Future Pathways is delivered by 
community and voluntary sector partners, with the advantage (should people choose to use 



 

 

 

 

it) of access to clinical (NHS) assessment and treatments through ‘The Anchor’ service in 
Glasgow.  
 
In terms of psychological interventions, NHS uses evidence-based CBT treatments that 
follow a biopsychosocial model, not a medical model.  All clinical psychologists are trained to 
assess, formulate and treat complex PTSD.  Treatments times are based on a range of 
factors, including individual need, clinical judgement and the evidence base. However, this 
element of choice is only one small part of an incredibly wide spectrum of support offered to 
people: choices include services offered by a number of members of the CPG on Adult 
Survivors of Sexual Abuse. 
   
Cross Party Group members themselves work to a range of different, largely social models, 
which we may well discuss and debate, alongside statutory provision.  What unites us all is 
the desire to make a positive difference to the lives of survivors and Health in Mind believes 
that Future Pathways offers this.  Future Pathways provides the support and resource to 
help bring that about for in-care survivors in a flexible and person centred way, offering them 
choice and control.  
  
As a member of the Alliance I am fortunate to see and hear many positive stories and hear 
feedback about the difference Future Pathways has made to the lives of in-care survivors, 
which motivates and encourages me in my support for Future Pathways.  I see it not as a 
fixed model, but a gateway to a wide range of flexible, person-centred supports and services, 
which complement the more limited choices available through conventional funding.  It also 
helps sustain small and local providers, supporting variation and flexibility, with a strong 
focus on quality and impact, rather than cost. In the medium to long term, the learning about 
needs and what works will benefit all survivors and those of us who support them. 
 
I hope that this submission adds further information and insight to the approach used by 
Future Pathways, highlighting its flexibility and addressing some of the issues raised by the 
Petition. 
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Public Petitions Committee 

9th Meeting, 2018 (Session 5)  

Thursday 24 May 2018 

PE1645: Review of legal aid in Scotland 

Note by the Clerk 

Petitioner James Ward 

Petition 

summary 
Calling on the Scottish Parliament to urge the Scottish Government to 

review legislation relating to access to legal aid in Scotland, 
particularly in relation to clarity about discretionary powers. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01645  

Introduction 

1. This petition was previously considered by the Committee on 22 March 2018. 
At that meeting the Committee agreed to write to the Scottish Government. A 
response has been received and the Committee is invited to consider what 
action it wishes to take on the petition. 

Committee consideration 

2. In its correspondence to the Scottish Government, the Committee sought the 
Government’s views on the recommendations of the Independent Strategic 
Review of Legal Aid, published on 9 March, and how it would respond to those 

recommendations. The recommendations included— 

 Putting the user at the centre of the process, including creating a 
consumer panel 

 Maintaining the current scope of the legal aid fund, but simplifying the 

process 

 Investing in service improvement, innovation and technology 

 Developing a new system for setting fees paid to solicitors conducting 

legal aid work 

 Establishing a new arm’s length body responsible for delivery of publicly-
funded legal assistance and increasing public awareness of its 
availability. 

 
3. The Scottish Government provided a submission on 28 February 2018, stating 

that it is currently analysing and giving serious consideration to the 67 
recommendations made by the Independent Strategic Review of Legal Aid. It 

notes— 

“As a priority Annabelle Ewing, Minister for Community Safety and Legal 
Affairs will meet with representatives from the Law Society of Scotland, 
Faculty of Advocates and Scottish Legal Aid Board.” 

http://www.parliament.scot/GettingInvolved/Petitions/PE01645
http://www.gov.scot/About/Review/legal-aid-review
http://www.gov.scot/About/Review/legal-aid-review
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1645_G_SG.pdf
http://www.gov.scot/About/Review/legal-aid-review


PPC/S5/18/9/6 
 

 

Conclusion 

4. The Committee is invited to consider what action it wishes to take. Options 
include— 

 Write to the Minister for Community Safety and Legal Affairs, seeking an 
update on her meetings with representatives of the Law Society of Scotland, 
Faculty of Advocates and the Scottish Legal Aid Board, in the light of the 

recommendations of the Independent Review of Legal Aid 

 Invite the petitioner to provide a written submission  

 Any other action the Committee wishes to take. 

Clerk to the Committee 

 
Annexe 
 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 
 

 PE1645/G: Scottish Government submission of 11 April 2018 (5KB pdf)  
 

 
All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1645_G_SG.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01645


  

 

PE1645/G 

Scottish Government submission of 11 April 2018 
 
The Independent Review of Legal Aid was published on 28 February 2018.  

 

This comprehensive report made 67 recommendations which require serious and careful 
consideration, and Scottish Government officials are currently analysing those in 
consultation with justice organisations, the legal profession and partners who have been 
tasked with change.  

 
As a priority Annabelle Ewing, Minister for Community Safety and Legal Affairs will meet with 

representatives from the Law Society of Scotland, Faculty of Advocates and Scottish Legal 

Aid Board. 
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Public Petitions Committee 

9th Meeting, 2018 (Session 5)  

Thursday 24 May 2018 

PE1668: Improving literacy standards in schools through research-informed 
reading instruction 

Note by the Clerk 

Petitioner Anne Glennie 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
i) provide national guidance, support, and professional learning for 
teachers in research-informed reading instruction, specifically 
systematic synthetic phonics; ii) ensure teacher training institutions 

train new teachers in research-informed reading instruction, 
specifically systematic synthetic phonics. 

Webpage parliament.scot/GettingInvolved/Petitions/readinginstruction 

Introduction 

1. This is a continued petition, last considered by the Committee on 15 March. 
Subsequent to that meeting, submissions have been received from the Deputy 
First Minister and Cabinet Secretary for Education and Skills, the petitioner and 
Dr Sarah McGeown. 

2. The Committee is invited to consider what action it wishes to take on the 
petition. 

Committee consideration 

3. The Deputy First Minister acknowledges that “there is research evidence to 

endorse the use of the Systematic Synthetic Phonics approach, when taught 
well”. He adds— 

“Teachers should access research-informed early reading instruction that will 
benefit all learners and should be knowledgeable enough to be able to match 

classroom approaches to the wide range of needs of the learners that they 
teach.” 

4. The Deputy First Minister highlights interest in the content of initial teacher 
education (ITE) courses, but does note an acknowledgement from Education 

Scotland that “for some teachers, there are gaps in their knowledge and 
understanding of the latest and highest quality research in early reading 
instruction”. 

5. At its previous consideration of the petition the Committee asked the Deputy 

First Minister to provide an update on the development of the self-evaluation 
framework that he had referred to in his submission in December 2017. 

http://www.parliament.scot/GettingInvolved/Petitions/readinginstruction
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6. The Deputy First Minister explains that the framework is “being delivered in 
partnership with teacher education universities and the General Teaching 
Council for Scotland … [and] is being designed to take account of existing 

quality assurance processes”. He identifies three key facets to the framework— 

 to support teacher education universities to identify what is working well, 
including highlighting features of their own highly effective practice 

 to help stakeholders to recognise and develop a shared understanding of 
what needs to be done collectively to secure improvements 

 to focus on the quality of learning and teaching within ITE and key 
priorities including literacy, numeracy and health and wellbeing as well as 

additional support needs. 
 

7. The Working Group set up to deliver the Framework includes representatives 
from Education Scotland, ITE institutions, the General Teaching Council for 

Scotland and the Scottish Government. The Deputy Minister states that the 
Working Group has met “several times” since December 2017, and “aims for 
the draft Framework to be available by June 2018”. 

8. The Deputy First Minister refers to other measures and projects in place to 

complement the Framework, for teachers “already working within the system”. 
These include the Scottish Attainment Challenge, the National Improvement 
Hub, the Education Endowment Foundation Teaching and Learning Toolkit, 
and “a commitment to a renewed focus on professional learning and leadership 

for Education Scotland”. 

9. The petitioner and Dr McGeown welcome the Deputy First Minister’s 
acknowledgement of the research base for the use of systematic synthetic 
phonics (SSP) as part of reading instruction. They also welcome his 
acknowledgement of gaps in the knowledge and understanding of some 

teachers in relation to high quality reading instruction. The petitioner considers 
that the gap “affects those [teachers] recently qualified as well as those 
currently in service”. 

10. The petitioner provides anecdotal evidence of the percentage of teachers, in 

her experience, who have had any sort of input to beginning reading instruction. 
The petitioner suggests this is in the region of ten percent, and refers to two 
studies from recent years that support her evidence. 

11. The petitioner and Dr McGeown also outline their concerns about the measures 

referred to by the Deputy First Minister. 

12. They express “serious concerns” about the self-evaluation framework. For 
example, the petitioner argues— 

“The issue of effective reading instruction has become such a problem 

precisely because ITE departments are generally known for ignoring the latest 
research findings and continuing to promote instead their preferred 
methodology and practices.” 
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13. She contrasts this to England, where ITE departments are routinely inspected 
by Ofsted to “evaluate the quality and effectiveness of training in phonics”. She 
notes that, to support this, all inspectors were provided with training sessions 

and materials on early reading, including systematic phonics, in schools. 

14. The petitioner expresses doubt about the ability of ITE departments in Scotland 
to evaluate their own performance in the provision of early reading instruction, 
and asks whether the Working Group includes “any researchers working in the 

field of psychology, specifically someone knowledgeable in current reading 
research and best practices for reading instruction”. 

15. The petitioner and Dr McGeown also offer their feedback on the National 
Improvement Hub and the Education Endowment Foundation Teaching and 

Learning Toolkit. Dr McGeown acknowledges that the Toolkit is a useful 
resource for teachers but consider that “it is limited as it provides only very 
basic information”. Dr McGeown adds— 

“To ensure teachers deliver the highest quality initial reading instruction, they 

need to have a much more detailed understanding of children’s cognitive, 
language and literacy development, of different approaches to initial reading 
instruction and the effectiveness of these different instructional approaches.” 

16. The petitioner quotes the Toolkit – “it is also important that teachers have 

professional development in effective assessment as well as in the use of 
particular phonic techniques and materials”. She states that this is what she is 
asking for in the petition, as teachers are pointed to this advice, but she 
believes that the Scottish Government is “unwilling to provide the necessary 

support and action to make this available on a practical level to every school 
and teacher”. 

17. The petitioner and Dr McGeown accept that there are points of agreement but 
indicate that they are keen to see the self-evaluation framework published, to 

establish whether it addresses what the petition is about and to work towards 
the Scottish Government’s commitment to narrowing the poverty related 
attainment gap in literacy.  

Conclusion 

18. The Committee is invited to consider what action it wishes to take. Options 
include— 

 To await publication of the Framework, and then seek the petitioner’s view 
on whether that addresses the concerns raised in her petition and 

subsequent correspondence 

 To invite the Deputy First Minister to respond to the concerns expressed by 
the petitioner, particularly in terms of the membership of the Working 
Group, and to seek an indicative timescale for the publication of the draft 

framework 

 Any other action the Committee wishes to take. 
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Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

 PE1668/I: Deputy First Minister and Cabinet Secretary for Education and 

Skills submission of 10 April 2018 (72KB pdf) 

 PE1668/J: Dr Sarah McGeown submission of 17 May 2018 (76KB, pdf) 

 PE1668/K: Petitioner submission of 17 May 2018 (160KB, pdf) 

 
All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1668_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1668_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1668_J_Dr_Sarah_McGeown.pdf
http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1668_K_petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/readinginstruction


PE1668/I 

Deputy First Minister and Cabinet Secretary for Education and Skills submission of 
10 April 2018 

 
 
Thank you for your letter of 19 March on petition PE1668 (Improving literacy 
standards in schools through research-informed reading instruction) seeking an 

update on development of the self-evaluation framework and my views on the 
suggestions by the petitioner and supporters that there is currently insufficient 
provision of research-informed reading instruction training within initial teacher 
education institutions. 

 
I would like to begin by acknowledging points of agreement with the petitioner. As 
mentioned in my submission of 14 December, there is research evidence to endorse 
the use of the Systematic Synthetic Phonics approach, when taught well. Teachers 

should access research-informed early reading instruction that will benefit all 
learners and should be knowledgeable enough to be able to match classroom 
approaches to the wide range of needs of the learners that they teach. The chosen 
approach should be set within a rich literacy environment in which children are 

taught reading comprehension and are supported to develop a love of independent 
reading. Further, Education Scotland does acknowledge that for some teachers, 
there are gaps in their knowledge and understanding of the latest and highest quality 
research in early reading instruction. 

 
There has been much interest in the content of ITE courses, most prominently 
through the work of the Scottish Parliament’s Education and Skills Committee on 
Teacher Workforce Planning (1 September 2017) and through the Content Analysis 

of ITE (17 May 2017). Evidence given to the Committee highlighted significant 
variance in the quality of student experience and in the time spent on key areas of 
the curriculum. 
 

I have invited Education Scotland to work with colleagues to develop a new self-
evaluation framework to support the universities which provide initial teacher 
education to evaluate their work. It is being designed to support teacher education 
universities to identify what is working well, including highlighting features of their 

own highly effective practice. It will also help stakeholders to recognise and develop 
a shared understanding of what needs to be done collectively to secure 
improvements. It will focus on the quality of learning and teaching within ITE and key 
priorities including literacy, numeracy and health and wellbeing as well as additional 

support needs. The framework is being delivered in partnership with teacher 
education universities and the General Teaching Council for Scotland (GTCS) given 
their responsibility for course accreditation. It is being designed to take account of 
existing quality assurance processes currently in place. 

 
Education Scotland and the Deans of the ITE institutions met in December 2017 and 
agreed to set up a Working Group to develop a new self-evaluation framework for 
ITE (“the Framework”). The Working Group includes representatives from Education 

Scotland, ITE institutions, GTCS and the Scottish Government. The Working Group 
has met several times. The Working Group aims for the draft Framework to be 
available by June 2018. 

https://sp-bpr-en-prod-cdnep.azureedge.net/published/ES/2017/9/1/Teacher-Workforce-Planning-for-Scotland-s-Schools/10th%20Report,%202017.pdf
http://www.parliament.scot/S5_Education/Inquiries/20170517ESINcorrespondencefromDFM.pdf
http://www.parliament.scot/S5_Education/Inquiries/20170517ESINcorrespondencefromDFM.pdf


 
For teachers already working within the system, the ongoing work of Education 
Scotland associated with the Scottish Attainment Challenge and supported by 

content on the National Improvement Hub, is helping local authorities and schools to 
make improvements in their provision of early literacy instruction. In addition, as 
outlined in Education Governance: Next Steps (published June 2017) there is a 
commitment to a renewed focus on professional learning and leadership for 

Education Scotland, delivered through the new regional improvement collaboratives 
meaning that hands-on advice, support and guidance can flow directly to schools to 
support improvement. 
 

There is also the Education Endowment Foundation Teaching and Learning Toolkit. 
This is an accessible summary of educational research designed to inform 
discussions on the most effective approaches to improving pupil attainment. It 
contains 34 teaching approaches and interventions, one of which focuses on 

phonics. Each is summarised in terms of their average impact on attainment, the 
strength of the evidence supporting them and their cost. The toolkit’s summary of 
phonics, for example, explores the relative benefits of different phonics approaches 
as part of a wider literacy strategy. A Scottish specific version of the toolkit, which is 

hosted on Education Scotland’s National Improvement Hub, will grow to include 
Scottish specific content over the coming months. 
 
I hope that this information assists the Committee in understanding the work 

currently underway to ensure that teachers have access to the training and 
information they need to deliver the best possible education to each child in 
Scotland, particularly in priority areas such as literacy. 
 

 
 
 
 

 
 
 
 

 
 
 
  

https://education.gov.scot/improvement/eefsearch
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Dr Sarah McGeowan submission of 17 May 2018  

We are pleased that there are points of agreement between ourselves and the 

Deputy First Minister and Cabinet Secretary for Education and Skills.  For example, 

the acknowledgement that there are gaps in knowledge and understanding of the 

latest and highest quality research in early reading instruction among teachers and 

those in ITE.  While we see the value of the new self-evaluation framework, we do 

not feel it will do anything specifically to ensure that those training to teach in schools 

will have a better, richer understanding of the different ways in which children can be 

taught to read and the effectiveness of different instructional approaches.  Petition 

1668 called for teachers to have better access to research informed reading 

instruction.  We do not see how the self-evaluation framework will address this 

specifically.  

For teachers already working within the system, we are unsure of how the steps 

outlined in the letter will specifically lead to improving teachers’ access to research 

informed reading instruction.  While there may be delivery mechanisms to share 

information, it is not clear whether those who are sharing this information (i.e., 

delivering professional learning sessions and in leadership positions) will be well-

informed of the most up-to-date research in this area.    

In addition, while the Education Endowment Foundation Toolkit is a useful resource 

for teachers, it is limited as it provides only very basic information. To ensure 

teachers deliver the highest quality initial reading instruction, they need to have a 

much more detailed understanding of children’s cognitive, language and literacy 

development, of different approaches to initial reading instruction and the 

effectiveness of these different instructional approaches.  This type of understanding 

is best achieved through research informed teaching in ITE, or research informed 

professional learning sessions, to update experienced teachers’ knowledge and 

understanding in this area. 

Response to comments made during the Public Petitions Committee on March 

15th, 2018. 

At the beginning of the meeting it is noted that the Deputy First Minister and Cabinet 

Secretary for Education and Skills stated that he is: “Not convinced it would be 

helpful to prescribe one particular approach to teaching reading”. 

To be clear, this petition called for national guidance, support and professional 

learning for teachers/ to ensure teacher training institutions provide access to 

research informed reading instruction, specifically, but not only, systematic synthetic 

phonics (SSP).  Given that teacher autonomy is at the heart of the CfE, we would not 

propose a single approach to reading to be prescribed across all schools in 

Scotland. However, within research informed reading instruction, SSP has to be 

taught.  Teachers need to understand this approach and the nuances behind it, so 

that they are in a better position to teach SSP well, if they choose to do so.  At 

present, there is a considerable lack of teaching and understanding of SSP.  In fact, 

there appears to be quite a lot of misunderstanding about what SSP actually is. 



Other points made/discussed during the committee meeting: 

1) Not the case that one system/size fits all.  It is not right to put one approach 

down as a way forward for reading.  Different children learn differently, they 

need different things.  Synthetic phonics is one part of a puzzle. 

Reply: It is true that there is considerable variation in the cognitive, language and 

literacy skills of children when they first start school.  In addition, there is 

considerable variation in their home literacy experiences and their thoughts and 

feelings around books and reading.  However, all children are being taught the same 

skill – they are all being taught to read.  And there is considerable research 

demonstrating the effectiveness of phonics, specifically SSP, to do this.  Therefore, 

while children will be at different stages of readiness to learn to read and may benefit 

from different paces of instruction, SSP offers an effective route towards ensuring 

children become independent confident readers.  We agree that SSP is one part of a 

puzzle.  SSP is concerned solely with developing children’s word reading skills (more 

specifically, their ability to decode unfamiliar words). We do not propose that initial 

reading instruction should focus solely on developing this single skill.  Children also 

need to understand the words and stories that they read, and experience enjoyment 

and take an interest in reading.   

2) Reading is about comprehension, not just reading the words.  Strathclyde 

University research – concern that synthetic phonics taught children suffer 

from poor reading comprehension.  That synthetic phonics taught children can 

read words, but not comprehend.   

Reply: We could not find this research in any peer reviewed publications, could the 

committee please direct us to this.  The research that we are familiar with shows that 

systematic synthetic phonics is very effective at developing a child’s word reading 

skills quickly.  Reading comprehension is primarily underpinned by a child’s word 

reading skills and their language skills.  If a child can read words independently and 

efficiently, they have more cognitive resources left over to focus on their 

comprehension. Furthermore, if word reading skills are taught efficiently and 

effectively (e.g., by SSP), then there is more time available in the literacy curriculum 

to focus on other aspects of literacy which are critical for comprehension (e.g., 

language skills, promoting a love of reading, knowledge of the world etc).  We agree 

wholeheartedly that SSP focuses only on developing a child’s word reading skills – it 

was designed to do this.  However, this is not, and should not be, to the detriment to 

their reading comprehension.  As we have said before, SSP needs to be positioned 

within a literacy curriculum that also develops a child’s love of words, reading and 

stories, and focuses on developing other crucial cognitive skills (e.g., language 

skills). 

3) One member of the committee suggests that they see no benefit of pursuing 

this petition, as it is, as the focus is too narrow.   

Reply:  There has been considerable focus in the responses to this petition about 

SSP specifically and less focus on the need to ensure teachers have better access 

to research informed reading instruction. This has been very disappointing. In 



research informed reading instruction, teachers need to learn about different 

approaches to initial reading instruction (whole word, use of context, phonics – 

analytic and synthetic) and the influence of these different approaches on children’s 

attainment. Our concern is that at the moment, if teachers were to choose to use 

SSP, they are unlikely to have sufficient knowledge/understanding of this approach 

to teach it well.  This is the feedback we have received from our professional 

learning sessions.  

We are very keen to continue this discussion as we believe there are points of 

agreement among us, we just need to find common ground and ensure we have 

shared understanding of what this petition is about.  We are very aware of the 

Scottish Government’s commitment to narrowing the poverty related attainment gap 

in literacy and are disappointed that this petition is not viewed as a potential route 

towards achieving this.  We are open to suggestions as to how to pursue this 

petition, as we strongly feel we could be losing an opportunity to raise the literacy 

skills of children living in Scotland, particularly those children from disadvantaged 

backgrounds. 

 

 

 



PE1668/K 

Petitioner submission of 17 May 2018 

It is encouraging to see that the Deputy First Minister’s latest submission 

acknowledges the research base for the use of Systematic Synthetic Phonics as part 

of reading instruction. The Deputy First Minister also acknowledges that there are 

gaps in the knowledge and understanding of “some teachers” when it comes to high 

quality reading instruction.  

I would again like to stress that this issue concerns more than “some” teachers; it 

affects those recently qualified as well as those currently in service. I work with 

around 1000 teachers in Scotland each year as part of consultancy work and literacy 

training. Whether working with a cluster group of up to 100 teachers, or with the staff 

of a single school, when we discuss this subject at the most around 10% of teachers 

in attendance will have had some sort of input on the teaching of beginning reading 

instruction. Interestingly, of the 10%, when questioned about where they trained, 

many had been trained abroad or in England. Without fail, every audience is 

shocked, with many teachers asking why nothing is being done to remedy this 

situation. I realise my evidence is anecdotal in this instance, but when two recent 

surveys have revealed similar findings (Review of the Scottish Government Literacy 

Hub Approach, 2014 and Gathering views on probationer teachers’ readiness to 

teach, 2017), I am truly at a loss as to why no action is being taken. 

I have serious concerns about the self-evaluation framework intended to support 
universities to evaluate their own work. The issue of effective reading instruction has 
become such a problem precisely because ITE departments are generally known for 
ignoring the latest research findings and continuing to promote instead their 
preferred methodology and practices.  
 
In contrast, ITE departments in England are routinely inspected by Ofsted during 
which inspectors will “evaluate the quality and effectiveness of training in phonics” 
(Initial teacher education inspection handbook, Ofsted, 2015, 
https://www.gov.uk/government/publications/getting-them-reading-early). To facilitate 
this, and to ensure a measure of consistency, training sessions and materials were 
provided for all inspectors In England on early reading in schools, including 
systematic phonics, literacy and inspection methodology.  
 
I do not believe ITE departments in Scotland are currently capable of evaluating their 
own performance in the provision of early reading instruction because of the poor 
understanding and misleading views about phonics that are currently perpetuated by 
education departments, high profile academics and others. Systematic synthetic 
phonics is often dismissed out of hand entirely as a valid approach to the teaching of 
reading. I also have questions surrounding the views, and experience, of those in the 
Working Group. For example, does the group involve any researchers working in the 
field of psychology, specifically someone knowledgeable in current reading research 
and best practices for reading instruction?  
 
The Deputy First Minister also mentions the National Improvement Hub as a source 
of support for teachers already working within the system. There are five case 
studies on the site that appear when searching for “phonics”: some of these involve 



no phonics at all but are instead focussed on improving spoken language; one 
project is a Reading Recovery style intervention which includes running records and 
various reading strategies – but none of the projects details anything at all that 
resembles systematic synthetic phonics practice.  
 
With regards to the Education Endowment Foundation also mentioned by the Deputy 
First Minister, it should be noted that of all the interventions listed in the Scottish 
Attainment Challenge: Learning & Teaching Toolkit – phonics is the only one with 
a full “five padlocks out of five” rating for its evidence base.  
 
In addition, the toolkit stresses that: “it is also important that teachers have 
professional development in effective assessment as well as in the use of 
particular phonic techniques and materials.” This is exactly what petition PE1668 
is calling for – and it needs to be provided for urgently on a national scale. I am 
utterly confused as to why the Deputy First Minister is happy to point teachers to this 
advice but is unwilling to provide the necessary support and action to make this 
available on a practical level to every school and teacher, should they wish to avail 
themselves of it. 
 
It is also confusing for schools and teachers when the Deputy First Minister publicly 
endorses approaches, such as the STEP Physical Literacy Programme, which 
claims to improve literacy skills through physical exercises, although it has no 
credible research base, and has links with the discredited DORE programme. 
Schools are wasting PEF money on interventions such as these, but they are also 
wasting valuable instruction time for our most disadvantaged learners as this 
programme is often used to target those who have been identified as having 
dyslexia. 
 
I urge the committee to keep this petition open until the new self-evaluation 
framework is published, as this appears to be the key strategy and solution as 
suggested by the Deputy First Minister. I would also note that although the 
committee wrote to several ITE providers to ask them for their views on this petition, 
I believe that no replies have been received thus far. 
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